2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44526 - Jan 27,2000 8:00 am
1. Entity Name S r t f St t
AAA PARKING LOT & STREET SWEEPING, INC. ecretary ot state
01-27-2000 90037 022 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 3551 P. Q. BOX 3551
SARASOTA FL 34230 SARASOTA FL 34230-3551
QS s AR R RRRRAO A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
: 59-2674288 Not Applicahle
S — Couniry | BB |- CoOunty s~Certiflcate of Status Desrad 1~ “?i'gilﬁg"mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q&Fmﬁsﬁgﬁfﬂdﬁm Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL
‘ City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 1 Delete TITLE Cchange [ Addition
NAME KAUFMAN, ROGER A. NAME
street aonress | 5010 COMMONWEALTH DR STREET ADDRESS
Y -ST-T1P SARASOTAFL CITY-ST-7IP
TILE 7 Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP L
TITLE T . o O Delete me | T o [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delste T Tme J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing gosa-matqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tryg Accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfticer or director

of the corporaticn or the receiver or trusteg egeprogefee 1o execute this report as ired by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment --: it @l other like empowered. ‘7’/ p—
: AN \ﬂ% oA Kk mon 2 9
— ! // 4/2

SIGNATURE: 349-2 400

e erud L e

SIGNATURE

o :
AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daty Daytirfie Phone ¥
bl L4

V4




